WEIL, GOTSHAL <ft ^'"^■con VaiUy Office 
DECLARATION, POWE1 ^^TORNEY 



.rfORNEY DOCKET NO: 79187,0001 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
COMBINED DECLARATION, POWER OF ATTORNEY & PETITION 

TYPE OF DECLARATION 

■ Utility 

□ Design 

□ Supplemental 

□ Divisional 

□ Continuation 

□ Continuation-in-part 

□ National Stage of the PCT 

INVENTORSHIP AND SPECIFICATION IDENTIFICATION 

My residence, post office address and citizenship are as stated below next to my name; I believe I am 
the original, first and sole inventor (if only one is listed below) or a joint inventor (if plural inventors 
are named below) of the invention entitled: 

MULTIMEDIA COLLABORATION SYSTEM 

as described and claimed in the specification which 

□ is attached hereto. 

O was filed on Octoder 1,1993 

O as U.S.Serial Number. 08/131523; or 

a Express Mail No.IB797648874 (as serial number not yet known); and 

□ was amended on . 

□ was described and claimed in PCT International Application No. PCT/ / 
filed on ; and 

□ as amended under PCT Article 19 and/or 34 on . 



REVIEW OF PAPERS AND DUTY OF CANDOR 

I have reviewed and understand the contents of the attached specification including the drawing and 
claims as amended by any amendment referred to below; and 

I acknowledge my duty to disclose information of which I am aware which is material to the 
examination of this application, in accordance with 37 CFR 1.56(a); and 
□ in compliance with this duty there is attached an information disclosure statement. 

DECLARATION 

I declare that all statements made above of my own knowledge are true and all statements made on 
information and belief are believed to be true; and these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and such willful false statements may jeopardize the 
validity of the application or any patent issuing thereon. 
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WEIL, GOTSHAL <* MAN<> ^^.on Valley Office 
DECLARATION, POWER OF ATTORNEY 



ATTORNEY IHKKET NO: 79 1 H7. 000 1 



POWER OF ATTORNEY 

I hereby appoint the following patent attorneys and/or patent agent(s) with full power of appointment, 
substitution and revocation to prosecute this application, to make alterations and amendments thereto, to 
receive the patent, and to transact all business in the Patent Office connected therewith. 



RONALD S. LAURIE, Reg. No. 25,431 
HARK C. CHAN, Reg. No. 35,477 
CRAIG P. OPPERMAN, Reg. No. P-37,078 



Please address all telephone calls and correspondence to: 



KEVIN MCMAHON Reg. No. 22,423 
STEPHEN D. KAHN, Reg. No. 25,624 
STEVEN D. GLAZER, Reg. No. 29,641 
DANIEL A. DeVITO, Reg. No. 32,125 



RONALD S. LAURIE 
WEIL, GOTSHAL & MANGES 
2882 Sand Hill Road 
MenJo Park, CA 94025 
Telephone (415) 926-6200 
Facsimile (415) 854-3713 

PETITION 

Wherefore, I pray that Letters Patent be granted to me for the invention or discovery described and 
claimed in the above-mentioned specification and claims, and I hereby subscribe my name to the 
foregoing Declaration, Power of Attorney & Petition with references to the above-identified 
specification and claims. 



SIGNATURES 



Name of sole or 
first inventor 

Home Address: 

Post Office Address: 
Citizenship: 

Inventor's Signature: 



eA 



Lrejet-F/ Ludwig 

548 Trinidad Lane 
Foster City . Q£S 94404 
Same 
U.S. 




Date: 0*f ff /fff 
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Name of 



^ second inventor: Jj Chris Lauwers 



Home Address: 

Post Office Address: 
Citizenship: 



350 Shanon Park Dr., Apt. H-210 

Menlo Park, <g> 94025 

Same 

Belgium 



-en) 



Inventoi^"Signature^~ 

Name of 
third inventor: 

Home Address: 



Post Office Address: 
Citizenship: 

Inventor's Signature: 

Name of 
fourth inventor: 

Home Address: 

Post Office Address: 
Citizenship: 
Inventor's Signature: 

Name of 
fifth inventor: 

Home Address: 
Post Office Address: 
Citizenship: 
Inventor's Signature: 



JCeith Aj Lantz, 



1225 Eureka Avenue 
LosAlt^f^) 94024 

Same 



Gaald J/ Bujneji 



207 Athei 
Atherton. 
Same 



venue 
94027 



Efflmett^f. Bums 



Incline Village ,(NVj 89452 
P.O. Box 7813 



Date: it? / < 3 / 5/ 



Dale: 



Date: 



Date 
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